FORMD UNITED STATES OMB APPROVAL

Y& ' ANGE COMMISSION OMB Number:  3235-0076
i . 20549 Expires: May 31, 2005
{ ‘ Estimated average burden
” II iD hours per response...... 16.00
96063556 5p sECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Senal
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION D‘ATE RECEIVED
I
ring ~  (OJ check if this i name has changed, and indi : f
g?aT::fa(ggfé]:SgSBUgm heck if this is an amendment and has changed, and indicate change.} / 3 8,3/3 ({
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [E Rule 506 L] Section 4(6) 3 uLoe - )

Type of Filing: [ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)
Ropase [V, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10 % East Washington Street, Cleveland, Ohio 44022 440-247-2800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development of new color processing technigues for the scrap rubber industry and to develop, fabricate, sefl and market colored processed rubber products

Type of Business Organization

O corporation O limited partnership, already formed [X] other (please specify): limited liabiPR@GESSED

O business trust 0 limited partnership, to be formed
Month Year, y
Actuzi or Estimated Date of Incorporation or Organization: 09 06 E Actual’ [0 Estimated DEC I 1= 2006
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OH lHOMSON

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 et seq. or 15 Us.C
77d(6).

When To File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: “Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of8




v 20w T 2 AL 'BASICIDENTIFICATION'DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing pattner of partnership issuers.

Check Box{es) that Apply: O Promoter X Beneficial Owmer 0O Executive Officer O Director X General and/or
. Managing Partner
Full Name (Last name first, if individual)
CCP Media Group Investment, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) ,
10 % East Washington Street, Cleveland, Ohio 44022
Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director {3 General and/or
] Managing Partner
Full Name (Last name first, if individual)
GCG SBIC Investors, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
230 West Monroe Street, Suite 200, Chicago, Illinois 60606 _
Check Box{es) that Appiy: O Promoter X Beneficial Owner O Executive Officer O Director - O General and/or
Managing Partner
Full Name (Last name first, if individual)
ACP-1, L.P.
Business or Residence Address (Number and Swreet, City, State, Zip Code)
10 % East Washington Street, Cleveland, Ohio 44022
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
5 Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that' Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0O General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residcpce Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director E-F_General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
0O Promoter O Beneficiat Owner 0O Executive Officer O General and/or

Check Box(es) that Apply:

0 Director

Managing Partaer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 0 =
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ... e e e $ no minimum
Yes No
3 Does the offering permit joint ownership 0f 8 SINZIE UNIT oot et et e s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, hist the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iAIVIUA] SIBIES) . ...vvvirrirriemsiearscss s ast s o s TAEaTE td O All States
AL AK AZ AR CA co CT DE DC FL GA Hl ID
1L IN 1A KS KY LA ME MD MA MI MN MS§ MO
MT NE NV NH NJ NM NY NC ND OH oK OR PA
RI SC 5D TN TX uT VT VA WA wVv w1 wYy PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF Check INAIVIAUAL BIRLES)....oovvrvrvveeieererecssrnrinrinis e O Ail States
Al AK AZ AR CA co CT DE DC FL GA H1 1D
IL IN 1A K$ KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK CR PA
RI SC SD TN TX uT VT VA WA WV W1 WY PR
Full Name (L.ast name, first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends 10 Solicit Purchasers .
{Check “All States™ or check INdividual STIES)...uiriere et s s s s s 0O Al States
AL AK AZ AR CA Cco CT DE DC FL GA HI 1D
[L IN 1A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH OK OR PA
RI sC sD N TX UT VT VA WA wv Wi WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange effering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
| % SO $ s
EQUILY. ... vovrivurvareesesirassessse e e s sttt e oo SRR R eREeabn nn s $

Convertible Securities (INCIAING WAITANIS) .......o....ovmcriimmiiinariiis s nissi e e s sesse s sasss s banssns $ b

PArNErShiD INTEIESIS .........oveeiceeieee s bbb s rore g es s s s s 3 5

Other (Specify: Class A Units and Class B URIES). ..ot $5,400,000 $5,400,000
TOUAL ..ot et et r e e s s oot e e AR A S T e $5,400,000 $5,400,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter 07
if answer is “none” or “zero.”

Number Apgregate
Investors Dollar Amount
of Purchases
ACCTEUIIEN ITIVESLOES . ovveeeeee e ieeetir e sbassssares s sra e res e vgs b e sases s sosat s onems semaesmnee e s e e s ee e ed bbb AR 35 $5,360,000
NONACCTEAIEA IIVESIOTS. ..o veeeticierisiereemesranesrameseemes s ssaresaaresraressarersamesrsmsamses s smtsbass b b s s rams s rassa e santssreres 3 $40,000
Total (for filings under Rule 504 only).......ocviiiciiioiiiciincse et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C— Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE S5 oeeceetieetet et emet et emeecaee s s emereb b s st brae e r s eas e ees e bbb Ea e s R s er s b ser SRRt e em e e RR e E bR eE 3
REEUIBUON A ....oooiioiiiveirereisrarsinens e roesee e s s ensemenee oo LA AR RS Rt eE R et e $
TRUIE 5080 ivtorveesietrs et saes et st bas e bbb e e oAb eSS E R R R s b et $
TOUAL ...coecveeee et ee e vmeseseshaar s aare b sara b b p s e a2 b e s b et et bR bAoA A e b e s
4, a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
TTANSTET ABEIIE'S FES oo v oooeeceieiee s e eems e crre sttt bt s s et b b b b eSS AR s e s g s
Printing and ENEIaVING COSIS........cc..eoriamsiseessimmesiemsecsesss e s sss a8 2221818448401 80007 Ao et o s
LERAL FEES ... ...vveuereransesrrasvsmareseesss s recess resess s ssemsssmee 4444 E LRS84 0112121 2SR £ A s X $25,000.00
ACCOUNLINE FOES.....cuutuoveusintiesarsersrsnceoescsscsecsereesessensesaress et e omnd 4581 SE b8 70817308 EL 2 SRR e st e bR AR b0 o s
ENEINEERIIE FEES ..o rviomsrercr it iaessbiss et bers b as et e s 228 4R8PPSR o s
Sales Commissions (specify finders’ fees SEPATALEIY) ... it s 0o s
Other Expenses (Identify) i e e e e o s
TOUA 1.t veeeeovveessssessssremseeesesmes et s sesssremseoeAE A Ear A Sb b e e bavn s Hesm e SeE £ SRS e e FL LSRR TR0 a s
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b, Enter the difference between the aggregate offering price given in response 1o Part C — Question 1 and
total expenses fumished in response to Part C ~ Question 4.a. This difference 15 the "edjusied gross procesds o
$5,375,000
s. Indicate below he amount of the adjusted gross proceed 1o the isauer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose i5 not known, furnish an estintate and check the box to the
lefl of the estimate. The tot} of the payments lisled must equal the adjusted gross proceeds (o the issuer st
forth 1n response 1o Part C = Question 4.b, above,
Poyments to
Qificers,
Directors, & Payments o
Affilintes Olhers
GAIATTES BT FEEE 1+ oeverenstrmssesvetissssrascenssraramsss 114 AP emaet s U Sas £ 2 b end F3RE b e e e B4 pinn s a8 88420 P by s TR s b P T n s s |}
PUTCHZSE OF TEB ESLILC oot ia-resu s anrtiorscosmctstassomvrrt 4 14unsias et L1488 e g oE oo b 148 4210 S8 eSS B b s 44200 as os
Purchsse, rental of lcasing and installation of machinery and EQUIPMEAL. ottt os as
Construction or leasing of plant buildings and facilUGeE..ev e ccrseonsenne. Piabseemea s trmenns rerrrt e et T Qs as
Acquisition of other buginesses (including the value of securitics involved in this offering that may be used in
exchange for the asscts of securities of another 35uer PUTSUANL (O & TRTRCT) cviimnssrmsseresinsasiissserinece ——— 05 155,375,000
RREPAYTISILE OF FIAEDIGAIESS...er-et1sser e i1 88 880 R RS0 . os os
WOTKINE CEPTARL.- v rvoiersesssseerssmmsnssans st st s et . OO, . s os
Other (specily): ) as
........ as as -
COTUITIN TOLRES ... ouvervevess it sebeecetsraeasmrssa b e s et RFA SR e ebmeane§ R8T 4 £2 82T A EAm PR S ARE S 080 HEA TS mtr s L4 bRy ma o AR T8 s Os
Tow! Payments Listed (cobumn 101815 BAAed) i om0 55,375,000

, The issuer has duly caused this notice W be signed by the undersigned duly autherized person. If this notice i filed under Role 505, the following sigmawre constitutes
. an undertaking by the isster © fumish 1o the U.S. Securities and Exchange Commission, upon wTilten request of i1s staff, the information fumished by the issucr o any
non-sceredited investor pursuant to puragraph (b}(2) of Rule 502.

{ssver (Print ar Type) Signsiure Date
Ropasc [V, LLC November A% , 2006
By: CCP Media Group Investment, LLC, Manager p M
Name of Stgner (Print of Type) Title of Signer (PAnLor TYpe) -
By:
David C. Glickman, President

ATTENTION

Intentional misstatements or omissions of fact constifute federal criminal violations. (See 18 U.S.C. 1001.)
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